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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce. FI. 32314

GS INSTALLATION INC

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enciosed are an original and onc (1) copy of the articles of incorporation and a check for:

x $70.00 1 $78.75
Filing Fee Filing Fee
& Certificate of Status

MARIA RULZ
FROM: '

] $78.75 E1 $87.50

Filing Fee Filing Fee,

& Centified Copy Centified Copy
& Certificaie of
Status

ADDITIONAL COPY REQUIRED

7750 SW E17 AVE SUITE 205

Name (Printed or tvped)

MIAMI FLLORIIA 33185

Address

Citv, State & Zip

g
tJ

053952407

N

.l

Davume Telephone number

MARIAQUIROSY@HOTMAIL.COM

F-mail address: {io be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE &j
Division of Corporations

July 15, 2022 w\n

MARIA RUIZ \V
GS INSTALLATION INC

7750 SW 117 AVE SUITE 203

MIAMI, FL 33183 US

SUBJECT: GS INSTALLATION INC
Ref. Number: W22000092904

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the glectronic filing cover sheet.

Please accept our apology for failing to mention this in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file. o

The document number of the name conflict is P20000072905 (GS
INSTALLATION INC).

To make the necessary corrections and resubmit your filing, return to our website
and access electronic filing, then online filing. Choose to update your request by
using the confirmation number and the pin number listed above. For any
questions concerning the website, please call 850-245-6939. Please disregard
this letter, if you have contacted our office and were advised how to correct
your document online.

If you have any further questions concerning your filing, please call (850) 245-
6052.

Dii Sultana

Regulatory Specialist il Letter Number: 122A00015800
New Filings Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations - ,-_,Pf,l\ K
Py Ak
June 21, 2022 &&/Mu
MARIA RUIZ - Ef
GS INSTALLATION INC

7750 SW 117 AVE SUITE 203
MIAMI, FL. 33183 US

SUBJECT: GS INSTALLATION INC
Ref. Number: W22000084053

We have received your document for GS INSTALLATION INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. f the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

_,_
beyg

The document number of the name conflict is P20000072905 - GS :
INSTALLATION INC. -~

™~

Please return your document, along with a copy of this letter, within 60 days or =3
your filing will be considered abandoned. R o~
¥ 2l

If you have any questions concerning the filing of your document, please caII
(850) 245-6052.

Dil Sultana
Regulatory Specialist l| Letter Number: 722A00013970

www.sunbiz.org



May 19, 2022

Department of State

New Filing Section
Division of Corporations

P .O.Box 6327
Tallahassee, Florida 32314

Re: GS INSTALLATION INC

To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissolved corporation.

~T

=
5

Shauld you have any questions or concerns please do not hesitate to contact me, =
A

. -l

Gl =

k. CARLOS RUIZ 2
:_: = Notary P‘ubllic-S(ala of Florida . (S
-__‘;‘ d"":5 Commasslqn f HH 74168 e

rames My Commission Expires
gt December 21, 2024




ARTICLES OF INCORPORATION

Iy complionee with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE NAME

The name of the corporation shalt be: GS INSTALLATION INC

ARTICLE N PRINCIPAL OFHICE
Principal street address

17472 SW 142 COURT

MIANMT FLORIDA 33177

ARTICLE HT - PURPOSE

Mailing address. if different is:

ANY ANY ALL LEGAL PURPOSES

The purpose for which the corporation is organized is:

ARTICLE N SHARES
The muumber of shares of stock is:

100 @ $1.00 A

ARTICLE V. INITIAL QP FICERS ANIVOR INRECTORS

Name and Title: GONZALO SANJINES. PRIES

_ 17472 SW 142 COURT
Address

MIAMI FLORIDA 33177

Name and Title:

Address _ -

Name and Title:

Address

Namme and Title:

~

Address:

oy esis

Y

Name and Title:

L%

Address:

Nanmie and Title:

Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

GONZALO SANIINES

Name:

Address: [ 7472 SW 142 COURT

MIAMI FLORIDA 33177

RIS VN INCORPORATOR

The name and address of the [ncorporator is:

GONZALD SANJINES

Name:
1 QW 149 OO
Address: F7472 SW 142 COLIR
MIAMI FLORIDA 33177

e
s
5

ARTICLE VI EFFECTIFE DATE: ) f__’.‘

Effective date. if other than the date of filing: 05/29/2032 AOPTIONALY =

(If an cffective date is listed, the date must be specific and ¢annot be more than five days prior or 90 davs after the

filing.) -

ey}
Note: T the date inserted in this block does not meet the applicable stututory filing requirements, this date will nat be listed as
the document’s effective date on the Department of State’s records.

2
jo]

Huving been named as rngmcred agent to aceept service of process for the above stated corporation at the place designated in this
cerfificate, I am familia 1l aceept the appointment as registered agent and agree to act in this capacity

Q\ 057192022

/\)@ircd Signature/Regisiered Agent Date

1 submit this document and affirm that the focts stated herein are true. T am aware that the false information submitted in a
purtment of State constitutes o third degree felony as provided for in s, 817153, F.S.

document to the

'i{cquircd Signal% =~ Date

05/19/2022




